Findings
The number of enucleations was calculated as a percentage of all outpatients, and also of all inpatients and of all operations on inpatients at the St. John Ophthalmic Hospital, These are compared in Table I , as in Davanger's article. The St. John's figures fall between those of Uganda and Berlin and the later figures from Basel. (i) Painful blind eye Had the primary cause been known, it is reasonable to suppose that these cases would have been fairly evenly divided between the more specific categories.
(2) Corneal disease Complications following corneal ulceration and infection formed the largest specific group. This is confirmed by the large number of damaged corneae which require grafting. The current average of two corneal grafts a week is only half of what is required, the limiting factor being the lack of donor material. Malnutrition was considered to be a significant factor affecting healing in only a very few cases. Trachoma, in the late stages of entropion and trichiasis, is still common in the area, but acute trachoma is now much less frequent.
(3) Trauma Males are more than 21 times as likely to lose an eye from trauma as females. In the age group I0-29 years known trauma was the cause of enucleation in nearly one-third of cases. (4) Phthisis bulbi
The high percentage of the IO to 29 year age group in which the cause was given as a "shrunken "eye reflects the preference at this "marriageable age" for a patient to have a prosthesis fitted for cosmetic reasons.
(5) Panophthalmitis It was not easy to assess the primary cause in many of these patients, as they usually presented for the first time with the fully-developed condition. In some the disease may Diagnosis have been secondary to another infection but many could perhaps have been included under corneal disease. No explanation for the 4:1 male : female ratio is offered.
(6) Glaucoma Many cases of glaucoma are not seen until the disease is far advanced. Primary cases only are included here, secondary cases being listed under their primary cause.
(7) Malignant tumour All these cases were verified histologically. In the o to 9 year age group the male: female ratio was 5:I, but females predominated in the last three decades bringing the overall ratio to I: I. There was one malignant lymphoma and one malignant melanoma amongst the I2 cases.
AGE AND SEX DISTRIBUTION (Table III) There is a predominance of males in all age groups. Excluding the first decade the number of enucleations does not differ greatly between age groups but fewer enucleations were performed between the ages of 30 and 49 years. 
